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make an accommodation for the con-
sumer. The consumer may decline to
provide additional information, with-
draw the request for an accommoda-
tion, and have the application consid-
ered under the creditor’s otherwise ap-
plicable underwriting criteria.

(v) If a consumer completes and signs
a credit application that is not for
medical purpose credit and the applica-
tion contains boilerplate language that
routinely requests medical information
from the consumer or that indicates
that by applying for credit the con-
sumer authorizes or consents to the
creditor obtaining and using medical
information in connection with a de-
termination of the consumer’s eligi-
bility, or continued eligibility, for
credit, the consumer has not specifi-
cally requested that the creditor ob-
tain and use medical information to
accommodate the consumer’s par-
ticular circumstances.

(5) Example of a forbearance practice or
program. After an appropriate safety
and soundness review, a creditor insti-
tutes a program that allows consumers
who are or will be hospitalized to defer
payments as needed for up to three
months, without penalty, if the credit
account has been open for more than
one year and has not previously been in
default, and the consumer provides
confirming documentation at an appro-
priate time. A consumer is hospitalized
and does not pay her bill for a par-
ticular month. This consumer has had
a credit account with the creditor for
more than one year and has not pre-
viously been in default. The creditor
attempts to contact the consumer and
speaks with the consumer’s spouse,
who is not the consumer’s legal rep-
resentative. The spouse informs the
creditor that the consumer is hospital-
ized and is unable to pay the bill at
that time. The creditor defers pay-
ments for up to three months, without
penalty, for the hospitalized consumer
and sends the consumer a letter con-
firming this practice and the date on
which the next payment will be due.
The creditor has obtained and used
medical information to determine
whether the provisions of a medically-
triggered forbearance practice or pro-
gram apply to a consumer.

§571.32

§571.31 Limits on redisclosure of in-
formation.

(a) Scope. This section applies to sav-
ings associations and federal savings
association operating subsidiaries.

(b) Limits on redisclosure. If a person
described in paragraph (a) of this sec-
tion receives medical information
about a consumer from a consumer re-
porting agency or its affiliate, the per-
son must not disclose that information
to any other person, except as nec-
essary to carry out the purpose for
which the information was initially
disclosed, or as otherwise permitted by
statute, regulation, or order.

§571.32 Sharing medical information
with affiliates.

(a) Scope. This section applies to sav-
ings associations and federal savings
association operating subsidiaries.

(b) In general. The exclusions from
the term ‘“‘consumer report’” in section
603(d)(2) of the Act that allow the shar-
ing of information with affiliates do
not apply if a person described in para-
graph (a) of this section communicates
to an affiliate:

(1) Medical information;

(2) An individualized list or descrip-
tion based on the payment trans-
actions of the consumer for medical
products or services; or

(3) An aggregate list of identified
consumers based on payment trans-
actions for medical products or serv-
ices.

(c) Exceptions. A person described in
paragraph (a) of this section may rely
on the exclusions from the term ‘“‘con-
sumer report’ in section 603(d)(2) of the
Act to communicate the information in
paragraph (b) of this section to an affil-
iate:

(1) In connection with the business of
insurance or annuities (including the
activities described in section 18B of
the model Privacy of Consumer Finan-
cial and Health Information Regula-
tion issued by the National Association
of Insurance Commissioners, as in ef-
fect on January 1, 2003);

(2) For any purpose permitted with-
out authorization under the regula-
tions promulgated by the Department
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of Health and Human Services pursu-
ant to the Health Insurance Port-
ability and Accountability Act of 1996
(HIPAA);

(3) For any purpose referred to in sec-
tion 1179 of HIPAA,;

(4) For any purpose described in sec-
tion 502(e) of the Gramm-Leach-Bliley
Act;

(5) In connection with a determina-
tion of the consumer’s eligibility, or
continued eligibility, for credit con-
sistent with §571.30; or

(6) As otherwise permitted by order
of the OTS.

Subparts E-H [Reserved]

Subpart |—Duties of Users of Con-
sumer Reports Regarding Ad-
dress Discrepancies and
Records Disposal

§§571.80-570.81 [Reserved]

§571.82 Duties of users regarding ad-
dress discrepancies.

(a) Scope. This section applies to a
user of consumer reports (user) that re-
ceives a notice of address discrepancy
from a consumer reporting agency, and
that is a savings association whose de-
posits are insured by the Federal De-
posit Insurance Corporation or, in ac-
cordance with §559.3(h)(1) of this chap-
ter, a federal savings association oper-
ating subsidiary that is not function-
ally regulated within the meaning of
section 5(c)(5) of the Bank Holding
Company Act of 1956, as amended (12
U.S.C. 1844(c)(5)).

(b) Definition. For purposes of this
section, a notice of address discrepancy
means a notice sent to a user by a con-
sumer reporting agency pursuant to 15
U.S.C. 1681c(h)(1), that informs the user
of a substantial difference between the
address for the consumer that the user
provided to request the consumer re-
port and the address(es) in the agency’s
file for the consumer.

(c) Reasonable belief. (1) Requirement to
form a reasonable belief. A user must de-
velop and implement reasonable poli-
cies and procedures designed to enable
the user to form a reasonable belief
that a consumer report relates to the
consumer about whom it has requested
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the report, when the user receives a no-
tice of address discrepancy.

(2) Examples of reasonable policies and
procedures. (i) Comparing the informa-
tion in the consumer report provided
by the consumer reporting agency with
information the user:

(A) Obtains and uses to verify the
consumer’s identity in accordance with
the requirements of the Customer In-
formation Program (CIP) rules imple-
menting 31 U.S.C. 5318(1) (31 CFR
103.121);

(B) Maintains in its own records,
such as applications, change of address
notifications, other customer account
records, or retained CIP documenta-
tion; or

(C) Obtains from third-party sources;
or

(i) Verifying the information in the
consumer report provided by the con-
sumer reporting agency with the con-
sumer.

(d) Consumer’s address. (1) Requirement
to furnish consumer’s address to a con-
sumer reporting agency. A user must de-
velop and implement reasonable poli-
cies and procedures for furnishing an
address for the consumer that the user
has reasonably confirmed is accurate
to the consumer reporting agency from
whom it received the notice of address
discrepancy when the user:

(i) Can form a reasonable belief that
the consumer report relates to the con-
sumer about whom the user requested
the report;

(ii) Establishes a continuing relation-
ship with the consumer; and

(iii) Regularly and in the ordinary
course of business furnishes informa-
tion to the consumer reporting agency
from which the notice of address dis-
crepancy relating to the consumer was
obtained.

(2) Examples of confirmation methods.
The user may reasonably confirm an
address is accurate by:

(i) Verifying the address with the
consumer about whom it has requested
the report;

(i) Reviewing its own records to
verify the address of the consumer;

(iii) Verifying the address through
third-party sources; or

(iv) Using other reasonable means.

(3) Timing. The policies and proce-
dures developed in accordance with
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